State of Catilomin—tedith and Wellyre Agency
Frrm fpproved OME No. 205000138 (Expires 3-30-91)

agartmant of Hegitly Saeldos
Toxin Sutistances Contral Diviston
Searamato, Ualifornis

Praese print or lype.  {(Form designed for use on olita {12-plich typewritar}.
1 , 2 y < 1. Generator's US EPA 1D No, Marniiest 2 Paga 1 ] )
PN UNIFORM H#\ZARQGPU CAX 060 038 482 Do o, Intormation in the shadsd arass
WASTE MAMIFESY O s e ! i of | i ot renuiend by Fedural taw.
3. Gensrator-s Name and Mailing Address 3. Birte Maniost Dodtmes War | ’
PARA PLATE :
15610 SHOEMAKER AVE.., CERRITOS, CA 90701 B bute Gonerator 81
4. Generator's Phone ( 21}3 404 3434 | l i i l L.
N L s orcral
@ 5. Transporter 1 Company Mams 8. US EPA 1D Rumbes G. State Transgoriersd  ~Y /
© i .
R OMEGA RECOVERY SERVICES CAD, Q42 235 001 | | |5 Tawporers g 13 698
53 1. 3 No: oo D = ..,‘. “
g 7. Transporter 2 Company Name a. US EPA 1D Number E. State Trangportera iy 3
§ 1 L T F. Ti’h‘n@uﬁai’gi’huna:
- 8. Dasignated Facility Name and Site Address 10. US EPA ID Number G. State Facility’s ID
3 T * . .
b OMEGA RECOVERY SERVICES capeizazd); .
(,ﬂo 12504 . WHITTIER,BLVD H. Facility's Phona 50951
: : ‘ : - 0991
e WHITTIER, CA 90602 (CAD Q42 245,001 | | 213 69 ,
e 12. Containers £3. Total
- 11, US DOT Description (Including Proper Shipping Name, Hazard Class, and 1D Number) . Guantity
oy No. Type
(x}g a.
W_QZ . WASTE ORM-A NOS NA 1693 orm-a
Pt ( FLEXOSOLVENT) ' .
- E A4 . =N . L~ q |
oL\ 2% T O
T E b
o R
I
g o I O O O
i R e
8
@
" (I I i 18 -
B d
o
Z
5
w [ | |
% I Additional Descriptions for Materials Listed Above K. Hendilng Codes forW
2 |
5 8l
w
x© 2
d
<
8
e 15. Special HamﬁiLng Instructions and Additional laformation
<
Z
Jin]
s
=
el
d
S 18,
i GENERATOR’'S CERTIFICATION: | hereby deciare thai the contents of this corsignment are fully and accurately dascribed above by proper shipping hama
d and are classified, packed. marked. and labeled, and are in ali respects in proper condition for transparnt by highway according to applicable intarnationa! and
85 nationat government regulations.
o~ i 1 am a large gquantity generator, | cerlily that | have a program in place to reduce the volume and toxicity of waste generated to the degree | have determifed
o to be economically practicabls and ihal | have selected the practicable method of treatment, storage, or disposal currently availadle to me which minimizes the
present and future threat to human heaith and the enviconment: OR, if 1 am a small quantity genarator, | have made a good fith effort to minilnize my waste:
z; generstion and select the brst waste management method that is available to me and that ! can afford.
P4
g Printed/ Typed Name Signature Month  Day  Year
& ¥ 3 . ) - - 2 "
i V| Franl  F._ _Hermaendez M D e et CHGZON D
.m ; 17. Transporier 1 Acknowledgement of Receipt of Materials /7{5"/.,
g A Pr%ped Name - - Signat‘lyzl/ﬂ__ /// / Month  Day  Year
N 1/_) 4 N - ¢ f Iz g 5 A Qe Ay
51 8 Kobedr { CIA =0 Sl L sttt . OREROTID
wl o {® Trénsporter 2 Acknowladgement of Receipt of Materials /}r / )
' @ 'E Printad s Typad Name Signature Month Day  Yeer
[&] = y' \
ped 54 1 l I ‘ 1 [
’ 8. Discrepancy Indication Space :
F
A
c
H
L
! 20. Faeility Ownar or Operator Certificetion of receipt of hazardous materizls covered b,;qhis manifest except as not/esg in ltem 18,
T ! B
y 1Printed/Typed Name Signatura ! 5 ¥ Month  Day  Year
; e g
o 174 ;ﬂéﬂxg = 9 - g » 3
T Bl i oo Oy o 5 |

43 8022 A (1/88)

Do Not Write Below This Line

25 BT00—22
ev. 9-88) Previous editions arg obsolete.

A

G R
e



